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UNITED STATES

F OR M D SECURYTIES AND EXCHANGE COMMISSION OMB g?ﬁbﬁipﬂovgzl’35.0075
Washiogton, D.C. 20549 Expires: May 31, 2005

Estimated average burd
@@@@ES@ED FO RM D hours per rasponss. u . ins.oo

o NOTICE OF SALE OF SECURITIES . |- SECUSEONLY
AU@ 19 Zl% 3\ PURSUANT TO REGULATION D, o™
- SECTION 4(6), AND/OR BATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION

Neme of Offering  ([] check if this is en amendment end name has changed, end indicate change.)
Presidents Financial Corporation

Filing Under (Check box(es) that apply):  [K] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 46) [] ULOE

Type of Filing [ New Filing [ Ammdment

A BASIC IDENTIFICATION DATA T e o
1. Enter fhe information requested abowt the issuer o T ’,‘,,/ 7
Name of Isser  ([7] check if fisis is an emendment and name has changed, and indioate change) ”j,y- - \;’;‘ 7
‘Presidents Financial Corporation S i
Address of Exacutive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Inr:.lndmg Area Code)
2425 E, Camelback Rd., Ste. 1075 Phoenix, AZ 85016 602-852=5445. \\ /'/
Address of Principal Business Operations (Number and Street, City, State, Zip Cade) Telephone Number (Includmg Area Code)
(if different rom Exacutive Offices)
Bmfnescnpnon of Business —
Type of Bosiness Orgenizetion
corporation limited partnership, elready Sormed [} other (please sp
g tmsiness trost B Yimited partmership, to be formed . 4038694
- Month Year

Actus) or Estimeted Date of Incorparation or Organization: [T17] [01Z] [K]Actwel [7] Estimated'
Jurisdiction of Incorporation ar Orgenization: (Entsr two-letter 1.8, Postsl Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NI

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ofsecunhss inrelience on sn exemption under Regulatian D or Sestian 4(5), 17 CFR 230,501 ct seq. ar 15 U.8.C.

77d(5).

When To File: A notice must be filed no luter than 15 deys after the first sale of securities in the offering. A notice iz deemed filed with the U.S. Securities
and Bxchange Commission (SEC) on the earliar of the date it iz received by the SEC at the address given balow or, if reseived at that addrass after the date on
which it is dus, on the date it was mailed by United Siates registersd or certificd mail to that address.

Where To File: 'U.S, Securities and Eu:hanga Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549. .

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manmally signed, Any copies not manually signed must be
photocopies of the menually signed copy or bear typed or printed signstures.

Information Required: A new filing must contein ell information reqoested. Amendments need ondy report the name of the issner and offaring, any changes
thersto, the information requested in Part C, and any material chenpes from the information previously supplied in Parts A and B. Part E and the Appendix need
got be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issners relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If & stedc requires the payment of 2 fec es a precondition to the claim for the exsmption, a fee in the proper amount shall
accoropany this form. This notice shall be filed in the appropriats states in accordence with state law. The Appendix to the notice constitites a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will nol result in a Joss of the lederal sxemption, Converssly, failure to fils the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption Is predictated on the

filing of 2 federal notice,

Parsons wha respond to the collection of inlormation contained In this form ars not
SEC 1872 (6-02) required to raspond unless the form displays a currently valid OMB control number. 10of9




3. Enter the informetion requested for the following:
e Bach promotar of the issuer, if the issuer has been organized within the past five years;
Bach beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Bach exscutive officer and direstor of corparate issuers end of carporate general and menaging partners of partnership issuers; and

e  Esch peneral and managing pariner of partnership issuers.

Check Box(es) that Apply: ] Promoter K] Beneficia]l Owner [J] Excoutive Officer [§ Director

{7] General and/or

Managing Partner
Full Name (Last name first, if individual)
Liem, Erwin
Business or Residence Address (Nomber and Street, City, State, Zip Cods)
2425 E. Camelback Rd., Ste. 1075 Phoenix, AZ 85016
Check Box(es) tagt Apply: [} Promoter  {] Beneficia) Owner [ Executive Officer [7] Directar 7] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Businegs or Residence Address (Number and Street, City, Stute, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Bemeficial Owner [7] Executive Officer [7] Director

[[] Genaral and/or

Managing Partner
Full Name (Last neme first, if indtvidual)
Business or Residence Addrass  (Number end Street, City, Stete, Zip Code)
Check Box(es) thet Apply: [ ] Promoter  [7] Bepeficial Owmer [] Bxecutive Officer [] Director  [7] Gensral and/or
Menaging Partner

Full Name (Last namz. first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) thet Apply:  [[] Promoter  [] Beneficial Owner [7] Exscutive Officer [ Director

(7] General and/or

Menaging Partner
Pull Name (Last neme first, if individnal)
Business or Residence Address  (Wumber and Street, City, State, Zip Cods)
Check Box(es) that Apply: [ Promotr  [7] Beneficial Owner [] Bxecutive Officer [] Director [ General and/or
* Moansging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Stats, Zip Codz)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] BExscutive Officer [ Direotor

[J] General and/or
Menaging Partner

Full Neme (Last neme first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shest, or copy end vse additiopal copies of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cccn.vn. teerannrssrons O ).}
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whetis the minimum investment that will be acceptad from any individual? $ None
Yes No
3, Does the offering permit joimt cwnership of a single unit? 3 5

4. Rnter the information requested for sach person who has been or will be paid or given, directly er indirectly, any
commission or similar remumeration for salicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is en associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informetior for that broker or dealer only.

Ful) Name (Last name first, if individeal)

Business ar Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [J All States

AL 2K [AZ) (AR [EA] [€o €O BE B [EFE [ E O
m M @ E B 4 M M M M M M M
] [ ™ M M M N [N [ ©0F [OK OF [FE
M [ B N X I O bMA F BN B & [

Full Name (Last name first, if individnal)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [ Al States

A E A @ [ < E RE D [FE G E D
o m @ B K ME MY MA MDD M B8 MO
M N N M N &M N [N N OHF [©OX [OF [FA]
& () G M@ X O M FA WA &V M 33 [

Full Nams (Last neme first, if individual)

Business or Residance Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stetes™ or check individnal States) -~ [ All States

A BB [AZ A ECA o O B B [E G EH D
m oM I B X & M M M M M M M
M M N N M B K R M [OH [OK O [FA
M O B N X OO M@ F M N I y E

(Use blank sheet, ar copy and use additionsl copies of this shest, as necessary.)
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Enter the agpregate offering price of securities included in this offering and the total amount already

1,
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the colutmns below the amounts of the securities offered for exchange and
alrcady exchanged.
Agegregate Amount Already
Type of Security Offering Price Sold
Debt ' $ $
Equity $1,000,000 $ 101,000
Common [ Preferred
Convertible Securitizs (Gocloding warrants) $ s
Partnership Interests s )
Other (Specify ) § $
Total 51,000,000 s 101,000
Answer also in Appendix, Columm 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who bave purchased securitics in this
offering and the apgregate dollar amounts of their purchases. For offerings vnder Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchsses on the total lines, Enter *0” if answer is “pone” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purcheses
Accredited Investors 1 $ 101,000
Non-accredited Investors $
Total (for filings under Role 504 onty) 0 1 $ 101,000
Answer also in Appendix, Column 4, if filing under ULOE. :
3. IXthisfiling is for an offering under Rule 504 or 505, enter the information requestsd for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Secority Sold
Rale 505 ........... . $
REIE 504 oouvenreeininrenoraansicoinartnencasvissontosses sstersie ssnnrssssarssne $
Tatel ....uivrenencscses ererseieaneatteraanenentratan et raeerenes ¢ 0.00
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclnde amounts relating solely to organization expenses of the insurer,
The information may be given as snbject to future contingencies, If the amount of an expenditure is
not known, furnich an estimate and check the box fo the laft of the estimate.
Transfer AZENt'S FEEB v usmmmsnssmansinmmsenemsstsmassanse sisose 0 s
Printing ana BOGraving COSIE i emirmsiresssimmreansssssssantsrtursassossensaomseseastessesosesasissonseseasssssatsastssassastastassss sasman 0 s
Legal Fees O s
Accounting Fees O s
Engineering Fees O ¢
Sales Commissions (specify finders® fees separately) ... O ¢
Other Expenses (identify) s
TOAL 1roneceesarerommsamesstssimsinmntssscssnssisstseara ronsenssbassasssns seents8 bR e RS S8 SR A SRR SO RO S SRS ROORL s eme s mmanrAees vt st as baeees 0 ¢! 0.00
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b, Enter the diffsrance betvreen the aggregete affering prics given in response to Part C — Question ] .
and tofs) expenses fimished in response to Part C— Question 4.5, Thizs difference is the Radinged gross 0.00

proceeds to the §ssuer,”

S. Indicste below the amount of the adjusted gross proceed to the Issuar used or proposed to be used for
each of the purposes shown Ifthe amonnt for any purpose is not known, fornish an estimate and
checkthe box to the left of tha estimate, Thetotal ofthe payments listad must equel the adjusted gross
procesds to the issuer set forth in response to Part C — Question 4.b ebave,

Payments tn

Officers,

Diretiors, & Payments to

Affilistes Others
Seleriss and foes 0s 0Os
Purchase of rea] estate . 0s as
Purchess, rental ar learing and ingtellation of machinery ’
sad equipment (W} os
Constrmetion or lessing of plant buildings end facilifies 0s 0os
Acguigition of other businessss (including the value of securities involved in this .
offering thet may bo vsed in exchangs for the nssets or securities of another .
isyuer purpnant to 2 meyger) % s
Repeymant of indebisdnsss 0s. 0s_
Working capital : s '[0$101,000
Other (spsolfy): 0s. 0s

~-D08 o

Calumn Totals s [1$.101,000
Total Peyments Listed (column totals added) , Os_101,000 '

The iagmer hes duly canped this noticato be signed by the undarsigned dnly suthorized person. Ifthisnotice is filed nnder Rule 505, the following
xigneture conptitutes an wndertaldng by the issner to fixrnigh to the U.S. Segurities and Exchamge C jom, upom writies requact ofits staff,
the information fomrished by the issuer to sy non-sccreditad investor pursnant to peragraph (b)(@) of Ruls 502.

Isuer (Print or Type) Date
Presidents Financial Corporati ; 8-12-04

Neme of 8ignar {(Print ar Type) Titls of Signer (Print or Type)

Erwin Liem - oo President

ATTENTION
intentional misstatements or omiaslons of fast constitute federal eriminal violations. (See 18 U.5.C. 1001.)

5aof
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disgualification

provisions of such rule?

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underfakes to fornish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 235.500) at such times as reguired by state law.

3. The undersigned issuer hereby undertekes to furnish to the state administra_:ors, upon written request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents thet the issuer is familiar with the conditions that must be satisfed to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the izsuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issner has read this potification and knows the contents to be true and has duly cavsed this noticg ta be signed on its behalfhy the undersigned

duly euthorized person,

Lssuer (Print or Type}

‘Presidents Financial Corporation

Date

8-12-04

Neme (Print or Type)

Erwin Liem

Title (Print or Type)
President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mnst be manoally signed. Any copies not manuelly signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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3

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State | offered in state amonnt purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Jtem 2) (Part E-Item 1)
Number of Number of
Accredijted Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No

AL
AK

az | [
1L | [—
ca L1
co | IR
cr C_ 1
DE | ]
DC ] ]
L L1 l__L_}_jl |
GA 1
m | C L]
[ 1 | =
e
[
C_ ]

]
UL

515|=(5|5]5]5]ala]s|2|a]s

i

O0O0UE
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1 2 3 4 s
) Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price : Type of investor and explanation of
investorsin State | offered in state amount purchased in State ‘waiver granted)
(Part B-Ttem 1) {Part C-Item 1) (Part C-Ttem 2) {Part B-Ttem 1)
T Nuomber of Number of
Accredited Non-Accredited

State] Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

oK

OR

PA

R1

sc

SD

N

Ommon uB To

X X $1,000,000 1 $101,00 0 0 X
uT

vT

VA

WA

WV

WI
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Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State | offered in state emount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nop-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY
PR { ]




